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solidifies upon boiling. The acetic acid precipitates in great part but not 
completely, dissolves in an excess of the acid. Mucin is therefore pre¬ 
sent. 

Microscopical examination reveals, 1. epithelial ctdls identical in ap¬ 
pearance with those covering in the papillomatous growths and lining the 
cysts. These cells occur in groups, tire often vacuolated, and frequently 
present in the most typical manner possible the budding appearances de¬ 
scribed by Tenlis and Thornton as characteristic of cells found in ascitic 
fluid due to cancer of the peritoneum, or of an abdominal viscus. 2. 
Small, round, granular bodies, about the size of red blood corpuscles, un¬ 
affected by acetic acid, without nuclei; 51. Colloid drops; -1. Red blood 
corpuscles; a. Calcareous bodies of small size; C. Bacteria and granular 
matter, some of it fatty. 

II. Fluid from one of the cysts. Colour—Yellowish red ; Consistence 
—Viscid and ropy fluid, does not drop readily ; Reaction—Strongly alka¬ 
line ; Specific gravity—102G. 

The chemical and microscopical examinations are substantially identi¬ 
cal in results with the above. 

Diagnosis_Intraligamentous, papillomatous, ovarian cystomata, one 
growing from each ovary and coalescing so as to form a single tumour, and 
to envelop posteriorly and laterally tlie uterus. Bursting of the outer 
wall of the cysts in consequence of the growth of the papillomatous musses 
into the peritoneal cavity. 

October 15,1SS2. 

Article IX. 

Cervical Bins.* By Francis J. Siikriikiid, M.D., M.R.C.S. Kng., De¬ 
monstrator of Anatomy in McGill University, Montreal. Surgeon to the Out- 
Patient Department of the Montreal General Hospital, etc. 

From the circumstance that supernumerary cervical rihsnre rarely met 

with in man, 1 have thought that a short account of some examples which 

have recently come under my observation might prove of interest. 

Case I_This occurred in the dissecting room of McGill University 
during last winter’s session, and was fortunately noticed before the soft 
parts were destroyed and the dissection carefully recorded by myself at 
the time. The subject was a female between fifty and sixty years of age. 
Vertebral formula, C 7, D 12, L 5, S 5, C 4. The supernumerary cer¬ 
vical rib occurred on one side only, the left, and had a distinct head, 
neck, tubercle, and body. Anteriorly it ended by articulating with a 
bony elevation 1 centimetre high, and 2 centimetres broad, on the upper 
surface of the first thoracic rib 1.5 centimetre in front of its tubercle. Both 
the extremity of this process and the anterior end of the cervical rib were 
encrusted with cartilage, and the two were united by a capsular ligament 
which formed a freely movable joint. The head of the cervical rib ar¬ 
ticulated with what Mr. Turner describes as a “tubercle like elevation” 

1 Read before the Canada Medical Association, Sept. 1SS2. 
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on tlic siilc of the body of the seventh cervical vertebra, nnd was held in 
pnsitimi by a strong ligament. Its tubercle had a broad movable articu- 
iation with the transverse process of the same vertebra. On the upper 
surface of the neck of the rib were two distinct grooves separated by a 
prominent ridge; the innermost groove was small and lodged the verte¬ 
bral artery, which passed up and entered the transverse process of the 
sixth cervical; the outer groove was of large size and had placed in it the 

Fig. 1. 

seventh cervical nerve, the eighth nerve passed out between the supernu¬ 
merary rib nnd the first thoracic and united with the seventh at the ante¬ 
rior border of the cervical rib. The united nerve was joined by the first 
dorsal to form the lower cord of the brachial plexus, which when formed 
passed down grooving the under surface of the bony prominence on the 
upper surface of the first thoracic rib. Immediately anterior to this cord 
was the subclavian artery. A few muscular fibres were seen passing 
between the anterior transverse process of the sixth cervical and the ridge 
on the upper surface of the neck of the supernumerary rib. This probably 
was an intertransversc muscle. The scalenus amicus muscle was normal; 
the scalenus mcdiiis was inserted into tiic cervical rib, the process on the 
upper surface of the first thoracic rib, and also into the whole of its bor¬ 
der between the process and the tubercle, thus filling up the interspace 
between the supernumerary and first rib. The head of the first rib ar¬ 
ticulated as is usual in these c:tses, not only with the first dorsal but also 
with the seventh cervical. The seventh cervical vertebra presented the 
appearance of a dorsal, the transverse process on both sides being quite 

like. The anterior transverse process on the right side was rudimentary, 
presenting the appearance of a short spine J centimetre long and not 
arcliing over to meet the posterior transverse process. The sixth cervical 
was the same on the left side, the anterior transverse process standing out 
a« a spine 1 centimetre long and not reaching outwurds and backwards far 
enough to unite with the posterior process. The first rib on the right 
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side was distinctly longer and narrower than that on the left side.1 The 
anterior and middle scalene muscles had a continuous insertion along the 
upper bonier of the first rib from the scalene tubercle to the tubercle of 
the rib, and in front of the conjoined muscle was the subclavian vein ; the 
subclavian artery with the brachial plexus passed through a slit in the 
fused muscle one inch above its attachment to the rib. 

In the same subject there was anchylosis of the spines, transverse pro¬ 
cesses, and bodies of the fifth, sixth, and seventh dorsal vertebrae. The 
intervertebral substance had disappeared from between the bodies of the 
vertebne. The left transverse processes of the thinl, fourth, and fifth 

lumbar vertebra; were also united together by bone. 
Cask II_This is a beautiful example of cervical ribs occurring in a 

skeleton which Dr. T. Roddick of this city purchased in Paris some years 
ago for anatomical purposes, and which he afterwards kindly placed in 
the Museum of the Medical Faculty of McGill University. The skeleton 

Fig. 2. 

is that of a well-developed adult male, and has on each side a supernume¬ 
rary cervical rib. Both ribs arc provided with a head, neck, tubercle, 
itnd body. The left measures seven cent, in length, and ends anteriorly 
in a blunt point, which is grooved as if for the subclavian artery; on the 
upper surface of the neek are two grooves, as in the case above described, 
though not so well marked, which probably lodged the vertebral artery 
and seventh cervical nerve. The right cervical rib measures only five 
cent, in length, and is much slighter than the left, gradually tapering 
down to n fine point. It also presents two grooves on the upper surface 
of its neck, similar to those on the right, but not so strongly marked. 

' The right rib measured 15 centimetres long by 2 centimetres broad. Tbc left rib 

measured 12 centimetres long by 3 centimetres broad. 
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Both ribs in the fresh state probably floated free anteriorly, the ends 
show no sign of being tipped with cartilage, nor is there any trace of a 
bon}' process on the upper surface of either of the first thoracic ribs. The 
left cervical rib articulates by its head with a prominent tubercle on the 
side of the body of the seventh cervical, on the right side this tubercle is 

hardly to be seen. 
Both first thoracic ribs articulate with the sides of the bodies of the 

seventh cervical and first dorsal. In this skeleton the twelfth dorsal 
vertebra resembles not an ordinary twelfth dorsal, but possesses a trans¬ 
verse process like, the tenth and eleventh dorsals, and on the anterior 
surface of each transverse process, near where it joins the body of the 
vertebra, is a raised tubercle, which has articulating with it a rudimentary 
twelfth rib. The twelfth ribs are merely flat pieces of bone, with a head 
which articulates only with the base of the transverse process. The right 
measures 4.5 cent, in length, and the left 4 cent. 

The first lumbar vertebra is like an ordinary twelfth dorsal; has no 
transverse process proper, but in its place on each side is a tubercle-like 
process tipped with an articular facet, which evidently carried a short 
lumbar rib. Vertebral formula, C 7, D 12, L f>, S 5, C 4. 

Case III_This was seen in the right side of a male patient who died 
in the Montreal General Hospital during the last summer. It was no¬ 
ticed before death, but not recognized as a case of cervical rib. Owing 
to objections made by the friends, it was only hurriedly examined at the 
post-mortem examination, which was sufficient to make out that the rib 
had a head, neck, tubercle, and body, that it floated free anteriorly, and 

that the subclavian artery did not pass over it. 

M. Ilainauld1 1-10 years ago described nearly all the forms of cervical 

ribs, and Dr. Knox* figures several of his cases, among others, that rare 

form where the supernumerary rib is attached to the sternum by a special 

cartilage of its own. Dr. Knox,* of Edinburgh, has also described some 

cases of liis own, and was the first to draw attention to the fact that the 

“laws of transcendental anatomy” (evolution?) explain their occurrence. 

The seventh cervical vertebra presents an intermediate condition be¬ 

tween the cervical and dorsal vertebral, inasmuch as the anterior trans¬ 

verse process is developed, as was first pointed out by Beclard, from a 

separate nucleus which corresponds with the head and neck of a rib.‘ 

It appears about the third month, and unites with the body of the verte¬ 

bra and posterior transverse process about the fifth year. Sometimes it 

never unites with the rest of the vertebra, but remains as a separate bone, 

often growing beyond the posterior transverse process, and developing 

into a supernumerary or cervical rib. Sometimes in these cases a true 

anterior transverse process is developed behind the rib, corresponding to the 

anterior transverse processes of the cervical vertebral. 

Cervical ribs usually occur on both sides of the seventh cervical ver¬ 

tebra, but often on only one side, as in two of my cases. More than one 

* Mdm. dc I’Acad. Koy. des Sciences, 1740, Paris, 1742. 
* London Medical Gazette, vol. xxxill. 1843-4. 
* Loc. cit. 4 Humphrey on the Human Skeleton, p. 120. 
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pair lias never been met with in the same subject. They may consist 

merely of a head, neck, ami tubercle, or may have a body as well, which 

floats free, or is attached to the first rib by bone or ligament. They may 

also, as in my first case, articulate anteriorly with a process growing from 

the upper border of the first rib. Again, they may be tipped witli carti¬ 

lage anteriorly, and this cartilage in rare cases may unite with the sternum 

or first costal cartilage, or they may be attached to tbe sternum by fibrous 

tissue or ligament. Sometimes, especially when small, they may be unky- 

losed to the body and transverse process of the seventh cervical, or to the 

transverse process only. According to Prof. Turner :l_ 

“Cervical ribs may be either the unusually developed rudiments of the ante¬ 
rior transverse process or rib of the seventh vertebra, or merely unusually devel¬ 
oped epiphyses, articulating only with the transverse process of the 'seventh 
vertebra, in the former ease, which is the more frequent, tliev are more homo, 
logons with the inferior roots of the transverse processes in bird's and the cervical 
ribs in crocodiles; in the latter with the rudimentary ribs connected with the 
eighth and ninth cervical vertebra; of the Jiratlypus tritlactylus" (three-toed 
sloth). 

If tbe cervical rib reaches anteriorly past the tubercle for the scalenus 

anticus, then this muscle is attached to it, and the subclavian artery 

passes over it. This abnormal position of the subclavian artery has been 

mistaken for aneurism. The existence of the cervical ribs has often been 

discovered during life, and has sometimes, as in my third case, been taken 

for an exostosis. Prof. W. Gruber has published, in the Memoirs of the 

Imperial Academy of St. Petersburg?,* a valuable paper on cervical ribs, in 

which he reviews the whole of the literature of the subject. He describes 

five cases which he has himself seen, and mentions seventy-six other cases 

in man, which have been recorded, occurring in forty-five individuals. 

Prof. Turner5 gives a description of seven cases, many of them museum 

specimens. In only one was lie fortunate enough to obtain a knowledge 

of the arrangement of the soft parts, and in one they were recognized in a 

living person. 

Prof. Strothers4 describes ten cases, many of them very rudimentary. 

Two much resemble my first case. He also relates two cases occurring 

ill living individuals, in one of which the subclavian artery passed over 

the cervical rib, and was raised quite two inches above the clavicle. Sir 

James Paget lias diagnosed several cases in tbe living subject, and says :s 

“ In each case tiic imitation of aneurism was close enougii to deceive an un¬ 

wary surgeon ; but to one who examines closely, and has in his mind what 

the case may be, the mistake seems scarcely possible so long as the artery 

is healthy. I can well believe, however, that great difficulty of diagnosis 

1 Journal of Anat. and Pbys., vol. fv. 1S70. 
* Vol. xiii. No. 2, iscn. 
* Jour. Anat. and Phys., vol. ir. 1S73. 
* Jour. Anat. and Phys., vol. iv. p. 130. 

1 Loc. cit. 
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would exist in any case in which the unusual arrangement of the parts is 

combined with a morbid state of the artery, especially with that state in 

which the arteries, not evidently diseased in texture, have more than 

natural pulsation. This state is common in the abdominal aorta, and I 

have seen it in the subclavian and carotid arteries.” Prof. Struthers 

mentions a case which was brought to him for operation as a case of malig¬ 

nant growth, but which he easily recognized as a case of cervical rib. 

In this, as in my third case, the artery did not go over the supernume¬ 

rary rib. ' 

Article X. 

Retort of a Case of Strangulated IIernia, Complicated by a very 

Extraordinary Diseased Spermatic Cord. By John L. A flee, 

M.D., of Lancaster, Pa. 

Out of nearly fifty cases of strangulated inguinal hernia upon which I 
have operated, this is one of the most extraordinary. The patient, resid¬ 
ing nine miles from Lancaster, in Manor Township, John "VV"., aged about 
•10, dark complexion and rather spare habit, and not remarkable for intel¬ 
ligence, had had a congenital, left inguinal hernia. This had occasionally 
been strangulated, but was readily replaced. Last Friday week, Sept. 
1j, 1882, while riding, bis horse shied, and in trying to recover himself 
the bowel came down and was strangulated. After repeated efforts to 
relieve himself, Dr. Henry Wellinger was sent for, and, until I saw him, 
had made repeated efforts for his relief. At times he would suffer great 
pain, sickness at stomach, and vomiting, then lie would get a little better, 
lie could gut no evacuation from his bowels, and at last concluded to 
send for me. "When I saw him at 11 o’clock, September 28th, I found a 
slight coolness, not coldness, at the wrist; pulse about 100; skin generally 
warm, somewhat comatose, although the doctor told me he had given him 
no opium. The scrotum was enormously enlarged; at the bottom itwas 
12 inches in circumference, and came down nearly half way to his left 
knee. The surface of the scrotum was marked by numerous largo and 
very dark veins. The bulging at the external ring was as thick a my 
wrist, and no impression was made by the taxis. As thirteen days had 
already elapsed, 1 proceeded at once to the operation. The incision, four 
inches long, was made in the course of the cord. I found a great many 
layers of condensed cellular tissue, and had"great difficulty in pinching up 
the sac so as to make a careful opening of it without wounding the con¬ 
tents. I succeeded at last, and opened it to the whole extent of the 
external wound. I had previously attempted to relieve the stricture 
without opening the sac, but such was the condensation of tissue that I 
found it impossible. The first thing that presented was a large mass of 
omentum running down to near the bottom of the scrotum. Tiiis was 
raised up, and I found a knuckle of intestine, ilium, about a inches in 
length, firmly strangulated and of a dark mahogany colour, but with no 
asli-coloured spots. In passing my finger into the ring I found three par¬ 
ticularly sharp edges, all of which I successively divided with the Cooper 


